







































































Environmental Quality, Department of

Fish and Wildlife, Department of

Forestry, Department of

Geology and Mineral Industries, Department of
Human Resources, Department of

Land Conservation and Development Commission
Soil and Water Conservation Commission

State Engineer

State Land Board

Water Resources Board

LOCAL AGENCIES:

City Council

County Court

County Commissioners, Board of
Port Districts

Metropolitan Service Districts
County Service Districts

Sanitary Districts

Water Districts

Fire Protection Districts
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ACORD’ CERTIFICATE OF LIABILITY INSURANCE gl
Y = 0212012020

THIS CERTIFICATE 1§ ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this cerlificate does not confer rights to the certificate holder in lieu of such endorsement(s).

CONTACT
PRODUCER 5
MARSH LISA INC. PHONE FAX
1050 CONNECTICUT AVENUE SUITE 700 | (A/G, No, Ext): {AIC, No):
WASHINGTON, DC 20036-538 E-éléﬂlalé 5
Attn: Danaher. oem'equesl@marsh com Fax (212) 948-0503
INSURER{S} AFFORDING COVERAGE NAIG#
CN102997607-ALL-711-19-20 PALL  NO INSURER A : ACE American Insurance Company 22667
NSURED INSURER B : Indemnity [ns Co Of North America 43575
839 STATE ROUTE 13 INSURER C : ACE Fira Underwriters Insurance Company 20702
CORTLAND, NY 13045 INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: CLE-006546995-01 REVISION NUMBER: 2

THIS S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL|SUBR
E.? TYPE OF INSURANCE INSD [ WyD POLICY NUMBER |n=%gfv§r§f\f| |531%W1 LIMITS
A | X | COMMERCIAL GENERAL LIABILITY HDO G7156860A 07012019 | 070172020 EACH OCCURRENGCE s 2,000,000
" CAMAGE TO RE
CLAIMS-MADE | X | OCCUR PREMISES (Ea oocunencel | $ 2,000,000
| X |Contractual Lisbilty _ MED EXP (Any one persom | s 1009
| X |Broad Fom PD - PERSONAL & ADV INJURY | 5 2,000,000
| GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 5,000,000
| X |pouey | |FB&F | woc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER. s
A | AUTOMOBILE LIABILITY ISA H25298512 07012019 07/01/2020 <0 acquem INGLE LIMIT s 5,000,000
X | ANY AUTO BODILY INJURY {Per person) | §
| OWNED SCHEDULED :
| e BaEn BODILY INJURY (Per sccident)| §
HIRED NON-DWNED PROPERTY DAMAGE P
|| AUTOS oNLY AUTOS ONLY | (Par aceident)
s
| | UMBRELLALIAB | | gcour EACH OCCURRENCE s
EXCESS LIAR CLAIMS-MADE AGGREGATE $
oeo | | rerenmons $
B [WORMERS COMPENSATION WLR C66037460 {AOS) OTOTZg (070172020 % | PER EE
Ml bttt Yin WLR CB6037423 (CA MA, orova0te  |o7ir2020 se——
OFFICERMEMEER EXOLUDED? - UTIVE [N][nia {esblfshed E.L EACH ACCIDENT s 2,000,000
C | (Mandatory in NH) SCF C66037381 (W) 0012018 (07020 e\ iseask - EAEMPLOYEE] § 2,000,000
géas. dascribe under 2,000,000
SCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT | § 000,
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 104, Additlonal Remarks Schedule, may be attached if more space 18 required)
CERTIFICATE HOLDER CANCELLATION
CITY OF NEWPORT WATER TREATMENT FACILITY SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
2810 NE BIG CREEK RD. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
NEWPORT, OR 97385 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.
| Manashi Mukherjee P . PO ISP TN

© 1988-2016 ACORD CORPORATION. Allrights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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AUTHORIZATION FOR
AGREEMENTS, MOUs, OR
OTHER DOCUMENTS OBLIGATING
THE CITY

All contracts, agreements, grant agreements, memoranda of understanding, or any document
obligating the city (with the exception of purchase orders), requires the completion of this
form. The City Manager will sign these documents after all other required information and
signatures are obtained.

Document: _tall (acp. {3#5 agreevasact Date: 2/2.5/2.0

Statement of Purpose:  juae¥ an vedue B (hSfaDafi'en OF eauipment on
Nve & @ WTP

Department Head Signature:

Remarks, if any:

City Attorney Review and Signature: Date:

Other Signatures as Requested by the City Attorney:
Name/Position

Date:

Signature
Budget Confirmed: Yes [x No o N/A o

Certificate of Insurance Attached: Yes % No © NA o

City Council Approval Needed: Yes o No K Date:

After all the above requested information is complete and signatures obtained, return this form,
along with the original document to the City Manager for signature. No documents should be

executed prior to the City Man mal as evidenced by signature of this document.
City Manager Signature: Al L - Date: £ D> =85 ~de

Once all signatures and certificates of insurance have been obtained, retumn this document, along
with the original, fully-executed agreement, MOU, or other document to the City Recorder. A copy
of grant agreement and all project funding documents, must be forwarded to the Finance

Department for tracking and audit purposes. /
City Recorder Signature: M Date:B/ G : 029

Date posted on website: _ 5/ Q?/ QO

Sign-Off Sheet for Documents Obligating the City - Rev. 1/18






